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Background: Atrial Fibrillation (AF), the most commonly diagnosed arrhythmia, results in significant morbidity, mortality and cost to health 
care system. Additionally, considerable impairment in the quality of life (QoL) is noticed in majority of AF patients. Therapeutic strategies for AF 
are continuously evolving; catheter ablation (CA) has been shown to be a highly effective treatment option for drug-refractory cases. Absence of 
recurrence is considered as a successful procedure outcome in CA.
Objective: To examine the impact of procedure outcome on QoL after CA in AF patients.
Method: One hundred fifty consecutive AF patients scheduled to undergo CA were enrolled in this study. Hospital Anxiety and Depression (HAD), 
Beck Depression Inventory (BDI) and Medical Outcome Survey (SF-36) self-reported questionnaires were used to assess the anxiety and depression 
status and QoL of these patients before and 6-month after the ablation procedure. Pre-procedure health survey scores were compared with the 
scores obtained at the follow-up. Patients were closely followed up by transtelephonic monitoring and 7-day Holters.
Result: Patients with no recurrence showed significant improvement in their scores in HAD, BDI and in many of the subscales of SF-36. On the 
contrary, patients with recurrence showed either worsening or no significant improvement in the QoL.
Conclusion: Quality of life significantly improves in patients having no recurrence of AF after catheter ablation.
Scores with or without recurrence 
MOS (SF-36)
No Recurrence With Recurrence
Pre-procedure Post-procedure p value Pre-procedure Post-procedure p value 
Role Limitations Due to Physical Health 38±47 77±36 0.013 78±44 78±44
Energy fatigue 47±34 66±21 0.020 59±24 61±25 0.397
Emotional Wellbeing 70±25 84±22 0.002 77±16 84±14 0.248
Social Functioning 72±30 94±16 0.007 74±20 83±26 0.111
BDI 11.1±14.3 6.1±10.1 0.005 3.2±2.9 5.6±4.2 0.002
HAD
Anxiety 4.8±4.4 2.7±3.8 0.023 5.8±2.7 3.9±3.6 0.144
Depression 4.3±3 1.9±2.4 0.004 4.2±3.4 2.2±2.6 0.227
